MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH PPy
DEPARTMENT ©F PUBL HEALTH AND WELFAR ' -
™ ¥ E!_.lﬁnzﬁo:n:éi\urig Na. ___l:____l_s__i_-?_\_r_ rimary Registration Districy No.ﬁﬁ_ﬂ?_l.___llegismr's No. __g_ia___é_:____ ILE NUMSER

DO NOT WRITE "
ON THIS STUB AMENDED FH_ED- G0 271963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instilution: Residance before

a. COUNTY Grundy 2. STAIE Mo. b, COUNTY Grundy admission)

b. CC!)TY (If ourside corporare limits, give TOWNSHIP only) Lengih of atay in 1b c CIFY Intide Limits

wown  Trepnton Years Town Treatom Y Kl Ne O

. FULL NAME OF (If NOT in hospiral, give lacati Inside Limi . i i i i
c PSPt OF { i -] give location) nside Limits d :éRDiEE?SS {If cutside, give location) Reside on Farm

V5 300
Rev. 4/59

‘veos”

DATE AMENDED

(Type or print)

BV 0'Dessa Ann Steele oEA™ Dec. 20, 1963

2 oS INSTTUTioN 1513 Chestnut Y X e 1513 Chestnut YO Ng
3 3. NAME OF DECEASED Firge Middio Last 4. DATE Month Day Yeur
/

5. SEX &, COLOR OR RACE 7. Married [1  Nover Married (] [8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR

Female White | wéewg 0w 1-4-856 | 78 Wontrs | “Bavs [ Waurs | i

10a. USUAL OCCUPATION (Give kingd of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

d‘ﬁé"ﬁggﬁi?"e'"" even H retred) At Home Galt, Mo, U. S. A,
13a. FATHER'S NAME i 123b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
C. W. Gpiffin Lockle Wilbur W. Steele

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SQCIAL SECURITY NO. 17. INFORMANT Address
[Tew, no, or unknown) | (It yes, give war or dates of service}

neé | Mrs. James Windsor Williams, Ariz,

18. CAUSE OF DEATH (Enter only one cause per line for (a}, [b), and {c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _AMALM-@— ',7 aeliens h,

Coaditionsy, if any, DUE TO (b) —
which gave rise to

above caute la), -

atating the under-

lying cause last. DUE TO (c) 3

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not relsted to tha terminal PART 111, If deceased was female was

disaase condition given in PART I {a} there a pregnancy in |ast 90 days.
ID Yes l O Ne | O Unknown

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 206 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O O a
YESO NOO
20¢. TIME OF Houl Month, Day, Year
INJURY &.m.
p.m.

20d. |NJURY OCCURRED 0e. FLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.}

NOT WHILE AT WORK [J
her -—
21. | attended tha decensed from ./ z—{ G- 4? to. and last 3w i, alive on ! ’Z"f’? [- 2
Death occurred a1l F== TP =— Lo ~ 2t l?‘ m on tha date stated above, and to the best of my knowledge, from the causer stated.
22b. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE {Degrea or tille) ‘ Ao 112 ‘3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

Y i
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {5tare)
REMOVAL (Specify)

Buria Dec. 28, 63| Maple Grove Cemetery: Trenton, ___Ma.
SIGMATURE

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S

Gipson-Whiteker Trenton, MO. /I2-22-43

[Licensed Embalmer’s Staternent on Reverse Side}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




) (A}
AL &
PO S LS

AT PENET s TO

qudlo

T2 :rJ. . J e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.

working under my personal supervision. ‘M
Student Signed W‘/ -

Signature of Student Embalmer

Licensed Embalmer No. 4[7{?5

P. Q. Address SLM .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shal!l sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-

sy ME SRR AN R A R




